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NFADING BLACK INE—MAKE A PERMANENT RECORD ¢ <o

7

K

WRITE PLAINLY—USING 1

4

WeldCT 20

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, égs PRIMARY REG. DIST. NO. m I\mulrar.lNo.....:?g.j remere

1952

MISS0OURI

State File No..wvrases

(3 4’?(!2

!BIRTH NO.
1. PLACE OF DEATH T2 USUAL RESIDENCE (Whare decssaed lived. 1 isatitgtlon: remidence befoos
. H . 2 r . adadmlon’.
8. COUNTY Greene __|L>A™ Missouri b. COUNTY  Gpreene "
b. CITY (3 outclds corpurnts limits, writa RURAL snd give » %I'ALYE?‘IEL‘: DE:) c. CITY (1f outside oorporns lirdts, write RURAL sz tive townabip) 3 ?0
TOWN Springfield 2 weeks ||__TOWN  Rural/Campbell twsp
d. FH!‘SLP:ITA&%%F (1f not in heapltal ar institation, give strect addres or location) a.As.Sl g&gs (If rors!. ghve loestion}
INSTITUTION  Bantist Hospital Route 8, Box 937, Sprmgfleld
3. &%ME %Fl': a. (First) b. (Middie) . (Last) a. DM—; (Month)  (Day)  (Year)
{ Type or Print) MAQDE DAVIS OWEN DU‘TH Oct, 13 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (tn years| ¥ UNOER | YAAR | IF GomOR B0 my
. WIDOWED, DIVORCED (Spacity) last birthday) |Monthe l Duaye | Hours | Mis.
Female White Married Dec 4, 1881 70 |
10a. USUAL OCCUPATION (Qive kind of v 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE -
dode during ciost of woe] lllo.ovulfrulr:: DUSTRY ) {City and State or Foreiga Cowatry) lz'Cgl';rP}'lz%"}?OF WHAT
House wile - | Dwn Home Lead Hill, Arkansas U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Akeax Dsvis Unknown falter Qwen
¥5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
(Yes.n0.0r noknown) | (1f yes, rive war or dates of NO.
no no none Walter Owen, _Sprln;zfleld Mo. .
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
.|1. Enter only coecansoper | I. DISEASE OR CONDITION _ .
1ins for (53, (0. a0d () | PIRECTLY LEADING TODEATH" (5) Eriscrens Asem, s ¥ go.
ANTECEDENT CAUSES
SThis does not mean LY 2
the moce of dying, such | Mortid conditions, if any, sz DUE TO (b) _Cée,._me _I-Zh Ls /¥
o beart follure, asthenta, | rise to the above couse {n)
e, It means the dis- “‘“‘""ﬁ" cause last
cane, infurg, or complice- DUE TO (¢)
tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS R
Conditions contributing to the death dut not
related L0 the discase er condition mmi‘u deaid.
19a2. DATE OF OP'FIROA'i 19b5. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
' . . Aq400 vis (). wo O]
21a. ACCIDENT = (Bpuctly) 21b. PLACEOF INJURY (s inorsbowt | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, (aetory, street. offier bidx.. ste) -,
HOMICIDE S
219. TIME (Meath} (Duy} (Year) (Heur) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
JUL* A - WHILEAT [ 7] KOTWMILE
INJURY o AT WORK,
ﬁ L0728 | 5%
zz.Iha'cbyw-t leu:tI tended demudfrom . , 19 o tha!”auwwthedcm&ed
, 182 2 nd that deatWoccurred aJQ;l_QP_. ., Jrom the causes and on lhe dafc slaied above.
(Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
" J /C3%e 2. /o ~[y-I2
24b. DATE 74, NAME OF CEMETERY OR CREMATORY _ P2Ad. ZOCATION (City, town, of county) {Btate)
(Bypaity I, . .- .
7 | Oct 15, 1952 White Chapel Cemetery Springfield, Mo. _
gr_slsrm's s;spm-uag ] 25 TURERAL DIRLEFO ‘S SIGMATURE ' ADDRESS R
y, p
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

Student Embalner No.

working under my personal supervision,

SEUABNE vrrvranncicnisnnrcnaatonnatosananns smw ? W-/M—eﬂéé’

Student fmbalmer

Licensed Embalmer No #i—' 9-?

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.' (i ure to comply with
the above constitutes grounds for revocation of License.)

H this body is not embalmed, fact should be so stated above.




